THE DIVSION OF HEALTIR OUF MISOUKI - ﬁﬁﬂq

. No,.300 . .
e ALED JAN 19 1951 STANDARD CERTIFICATE OF DEATH State File No..... AL
BIRTH KO. REG.’ nisv. no.3 ! 8 rm—u;uv REG. - DIST. Regisirar's No, 35
1. PLACE OF DEATH [Z USUAL RESID%%" dacessed lived. 1f Lustitation: reeklance before
™ a. COUNTY a. STATE . b, COUNTY . ad.oimion).
. Mo . _
. , D- CITY (M outstde corpurate Umits, writse RURAL and gtve | ¢. LENGTH OF . CITY (H outslds sorporate limits, write RURAL and give townehip) } ;
~ R woablp){ STAY (in thia place)]| ~ g OR = A
L W St.Louis T &WN St,Louls & é?
. d FHLL N.IJ_“E.EO%F {If not in hospital or instisution, glve street sddross or loeation) d.ASDT'l;‘REETSS {If raral, glve looation) o/
YLINSTITUTION  Missouri Baptist Hosn. . 1925 Belt Ave, -
3. NAME-OF & (First) b. (Middle) e, (Last) "4. DATE (Month) (Da ear)
DECEASED i,
{Tope or Print) Seth e . Powell DE?ATH Jan,. ft 9"'9]{_
5. SEX 6. COLOR OR RACE | 7. .m_’%wég gf\‘féﬁc 'ESR(E'ED A 8. DATE OF BIRTH o9, AGE ds yean] v ‘:&g i Dnmu 7 woon s
1IX . . peoify] . . d birthday ours | Min,
. G/(|Male 0 | Wnite Married / April 15 18el | .68 ! I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Etate or forelen sonttey) - 12 CITIZEN OF WHAT
done during moet of working 15 1f retived) DUSTRY . : . COUNTRY?
Machinist™ . Jefferson City Mo. J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OFf HUSBAND OR WIFE
Thomas Powell . Minerva Carlton ) Bé&tty
i5. WAS DEEkEASE)D E\&ER mdu.s.ARMdEo Foc!mc:-:sg 16. SOCIAL sscunurg 17. INFORMANT 'S SIGNATURE COR NAME g ADDRESS
. Do, of ¢.1-1 J-) + ELVE WAL Of tad - —~ -
| orr== e Mrs, Georgia Rinker 1985 Belt Ave,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only one 1. DISEASE OR CONDITION . - ONSET AND DEATH
e omonmoe |\ M O S e _DWle Lo aTlie frcrir Plogopod | S5
“This doet mot mean | ANTECEDENT CAUSES 2 5 ﬁ ! Z 5 Z |
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
as heart follure, asthenta, | rise to the above eanse (a) siating
de. It means the dis. | theunderlying couae last. éa 4
case, tnfury, or complice- DUE TO (¢}
11 OTHER SIGNIFICANT CONDITIONS

DM{_‘..WM ‘}(l._fﬁi'j\k_/ v

tiom which caused death,
Conditions contributing to the decth dut not
related to the disease or condition cxuoing death. .2444%4/ JJM MW
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION )
, ves (¥] wo [
21a. DENT {Bpacify) 21b. PLACEOFINJURY (ax..fnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bhome, larm, fastary, street, o os bldg.. sve )
HOMINDE e
21d. - TIME (Mcath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? :
. OF | wHLEAT— NOTWHILE
\ INJURY = | “worx AT WORK

22, I hereby certify thaf. I attended the deceased from _M-_L_ 19..-5_9. to zgéﬂbjl‘c 1981, that 1 laat saw the deceased
alive on M 198, and that death occurred al _Zafiﬂm from the causes and on the date stated above.

/:‘/\f.-

WRITE PLAINLY—USING UNFADING BLAQK INE—MAKE A PERMANENT RECORD S

7. SIBNATURE (Degme or :me) 23b. ADDRESS 23. DATE SIGNED
Y. i, el So g e Riand Qoe. | 1/2f
2 %ggéu‘}mma; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) .  {State} *

= 1/4/51 QSPECT HIT.I, CEMETERY, Fulton Mo, - '

E FUMERAL DIRECTOR' & 816N e —
mg Ws% ésullivan Funer’al ﬁg"rl- 248 Peclid

~ (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.....

working under my personal supervision,

}:=#

: : et 0T
Licenzed Embalmer No 3{5 2.3

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation -of license.)

_. 7If this body is not embalmed, fact should be so stated above.

3lgnedecenneens M emsssscanarerrnsanna easese

Student Embalmer

LR ) Ter e

-~ -



